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IN THE 




UNITED STATES PATENT & TRADEMARK OFFICE 




Application of: 
Serial No.: 
Filing Date: 
Attorney Docket No. 



Filo, et al. 

09/513,656 

25 February 2000 

090455-9313 



Title: 



SOUND AND IMAGE PRODUCING SYSTEM 



REVOCATION 
AND 

SUBSTITUTE 
POWER OF 
ATTORNEY 



( 



ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 



Dear Sir: 



SUBSTITUTION OF ATTORNEY 



The examiner is directed to the attached Powers of Attorney (2), which show that the 
inventors hereby appoint the attorneys at law whose address fee corresponds to the attached 
serial number 1131. Please direct all future correspondence to this address. 

Please also note the change in docket number 

Perry J. Hof&n^, Reg.'^o. 37,150 
' . ' ^ Michael Best & Friedrich LLC 

401 N. Michigan Ave., Suite 1900 
' ' ' . Chicago, IL 60611 

Tel: 312-222-0800; Fax: 312-222-0818 
Attorneys for Applicant 




CERTIFICATE OF FAXING 

I hereby certify that this correspondence is being faxed via fax no. 
703.872.9314 to the Commissioner of Patents and Trademarks, 
Washington. D.C. 20231 on t^y-'fer^M-^ . 2002 



Signature: , 
Print: 



Perf^ J.^Hoffm^n 



S:\CLIENT\090455\93 1 3\C01 601 74. 1 
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IN THE 

UNITED STATES PATENT & TRADEMARK OFFICE 



i 



^{0 




In re Application/Patent of: Filo, et al. 
erial No./Patent No: 09/513,656 
iling Date/Grant Date: February 25, 2000 
Attorney Docket No. 090455-9313 
Title: SOUND AND IMAGE PRODUCING SYSTEM 



REVOCATION 
AND SUBSTITUTE 
POWER OF 
ATTORNEY 



RECEIVED 
NOV 01 Ml 



ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

Dear Sir: 

[x] AUTHORIZATION TO PAY AND PETmON FOR THE ACCEPTANCE OF ANY NECESSARY FEES. If any charges 
or fees must be paid in connection with the following Communication (including but not limited to the payment of issue 
fees), they may be paid out of our deposit account No. 50-1 965. If this payment also requires a Petition, please construe this 
authorization to pay as the necessary Petition which is required to accompany the payment. 

POWER OF ATTORNEY BY APPIJCANT(S) 

Revoking any and all powers of attorney and authorizations of agent heretofore made in 
req)ect to this application, each undersigned Applicant hereby appoints the practitioners 
associated with Customer Number 1131 as his or her attomeys, with fiill power of substitution 
and revocation, to prosecute tiiis application and to transact all business in the United States 
Patent and Trademark OflSce connected therewith, and requests that all correspondence fipom the 
Patent and Trademark Office concerning this application/granted patent be addressed to: 

Perry J, Hoffman, Esq. 

Michael Best & Friedrich LLC 
401 North Michigan Ave., Suite 1900 
Chicago, Illinois 



Date 




NainprDavid 
Title: Invent 




CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as first- 
class mail in an envelope addressed to: Commissioner of 
Patents and Trademarks, Washington, D.C. 20231 on: 

Print: Perry J.^ofSman 
SACUEN'n09a455V93)3\C0l48302.1 



1131 

PATENT TRADEMARK OFFICE 




IN THE 

UNITED STATES PATENT & TRADEMARK OFFICE 



In re Application/Patent of: Filo, et al. 

Serial No./Patent No: 09/513,656 
Filing Date/Grant Date: 
Attorney Docket No. 



February 25, 2000 
090455^9313 



Title: 



SOUND AND IMAGE PRODUCING SYSTEM 



REVOCATION 
AND SUBSTITUTE 
POWER OF 
ATTORNEY 



RECEIVED 
NOV o 4 2ooe 

Technology center 2800 



ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 

Dear Sir: 

[x] AUTHORIZATION TO PAY AND PETITION FOR. THE ACCEPTANCE OF ANY NECESSARY FEES, if any charges 
or fees must be paid in connection with the following Communication (including but not limited to the payment of issue 
fees), they may be paid out of our deposit account No, 50- J 965. If this payment also requires a Petition, please construe this 
authorization to pay as the necessary Petition which is required to accompany the payment. 

POWER OF ATTORNEY BY APPLICANT(S) 

Revoking any and all powers of attorney and authorizations of agrait heretofore made in 
respect to this application, each undersigned Applicant hereby appoints the practitioners 
associated with Customer Number 1131 as his or her attorneys, with full power of substitution 
and revocation, to prosecute this application and to transact all business in the United States 
Patent and Trademark Office connected therewith, and requests that ail correspondence from the 
Patent and Trademark Office concerning this application/granted patent be addressed to: 



Perry J. Hoffman, Esq. 
Michael Best & Friedrich LLC 
401 North Michigan Ave., Suite 1900 
^niinois 60611 



Date 




Name; 
Title 



Andrew S. Filo 
Inventor 



CERTIFICATE OF MAILING 

I hereby certify that this conespondence is being 
deposited with the United States Postal Service as first- 
class mail in an envelope addressed to: Commissioner of 
Patents and Trademarks, Washington, D.C. 20231 on: 

Print Perry J. ftaf&nam 
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PATENT TRADEMARK OFFICE 



